
Please attach additional pages or documents as necessary. 
 

         
 

____________________________________________________________________________________________________________________________________________________________ 

This form may  be used to make formal commendations or complaints about the service 

provided by Boston EMS.  Please send completed forms to: Boston EMS, Attention Professional 

Standards Division, 767 Albany Street, Boston, MA 02118. Forms can also be faxed to 617-343-

1326. 
 

Please select the appropriate category:                 Commendation                 Complaint  
 

First Name:  Last Name:  

Street Address:  

City:  State:  Zip: 

Telephone Number:  Email Address:  

Date of Incident:  Time of Incident:  

Location of Incident:  

Name of Boston EMS Employee (if known): 

 

Description of the Incident:  _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature: _________________________________   Date Form Submitted:  ________________ 

Boston EMS  

Commendation or Complaint Form 

 


